U S Department of Labor - Form approved
Office of Labor-Management FORM LM 301 Cffice of Management

Wt 56 20210 LABOR ORGANIZATION OFFICER AND e Bt
EMPLOYEE REPORT Espres 1130 2008

This report 15 mandatory undgr P L 86-257 as amended Failure to comply may result in enmunal prosecution fines or civil penalties as provided by 26 U S C 439 or 440

For aI,US‘S! Only

W;ﬁ\w l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

[y

E 29 o -
b&‘g )
e

~

1 File Number U m 2 Fiscal Year Coverad From

1/ [ /(280e] mhrough [12])/[31] /[2004]
1

3 Name and address of person filing 4 Name file nlumber and address of fabor organzation

Name |patyick ID[Byme I Name ILaborers International Union of North Amerlcal

Laber Organization File Number }000-131

P O Box Bldg Room No f any ] P O Box Bullding and Room Number |fany| J
Street [104 Interchange Plaza ]| Street 305 16th Street N W ]
i
|
Cty |Monroe || Sty [washington ]

State |New Jersey ] 1P Code +4 [08331-2038 || State [pastrict of Columbia | ZIPCode+4 [20006 1703

§ Position in labor organizaton

!Asst Reg Manager Eastern l

I
Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth In the mstructions)
[}

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

& Name and address of Employer (including trade name if any) 7 & Nature of Interest, Transaction or Income

] 7/21/04 Building Contractors Association of New
Jergey dinner honoring Commissioner of NJ

Department of Labor Amount unknown best estimate
Trade Name ffany | U ls30

Name IBu:.ld:.ng Contractors Association of NJ

PO Box Bidg RoomNo rfany | |

7b Amount
Street [Rarltan Center Plaza II Fieldcrest ]
City [Edlson }
State [New Jersey | ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penatties of the law that all of the information
submitted in th the information contaned i any accompanying documents} has been examined by the signatory and is to the best of the
true correct, and complete {See the section on penalties i1 the instructions )

on (T o0 2657

Telephone’; Number

Signed

———y
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Name of Person Fiing patrick Byrne

i File Number U

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name If any)

Name I ]

Trade Name if any I 1

P O Box Bldg Room No i any { l

Street | I

cty | |

state | lzPcodera ]

9 Business deals with

m a Labor Organization

(] b Trust
D ¢ Employer

10 If9 b or 9 ¢ 15 checked give trust or employer's name

Name i

Trade Name [f any [ ’ ]

P QO Box Bldg RoomiNo ifany i i

street | i

City ! ]

state | | 2P codo+a[ ]

11 a Nature of such dealing

1ib Approxlmlate dollar value of such dealing

12 a Nature of (nterest held or income received

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)}
or from any labor relatiens consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(meluding trade name: if any)

Name [NJ Laborers Employers Coop & Education Trust !

Trade Name dany |

Street I104 Interchange Place

|
PO Box Bldg RoomNo rfany fsuite 301 |
]
City IMonroe Townshaip I

State [New Jersey } 2P Code +4 |08831-2038

14 a Nature of payment.

1/17/04 National Tri Fund Conference Airfare

13 b Is the Business an Employer D or Consuitant D ?

14 b Amount of payment.

53 B?J
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Name of Person Filng patrick Byrne File Number U

Part C Continuation Page '

C Recelved from any employer (cther than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant (including 14a NabJre‘of payment.
trade name if any)
i/17/04 to 1/22/04 National Tri-Fund Conference
Name [NJ Laborers Employers Coop & Education Trust { Lodging
Trade Name if any I }
PO Box Bldg RoomNo ifany [Suite 301 i
Street}ltM Interchange Place l
f
City h&onroe Townshap ]
State {New Jersey |ZIP Code + 4 [08831 2038 I
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ? $936]

C Recolved from any employer (other than an employer covered under parts A and B above) or from any labor relatons consuitant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment.
trade name if any)

1/17/64 to 1/22/04 National Trai-Fund Conference

Name fNJ Laborers-Employers Coop & BEducation Trust 1 meeting expenses {including meals and
incidentals)

Trade Name fany | i

PO Box Bldg RoomNo if any ;Sulta 301

]
Street !104 Interchange Place ]

City [Monrae Township |

State [New_Jersey 1zIP Code + 4 {08831 2038 | '

14 b Amount of payment.

13b tsthe Business an Employer | | orConsultant [ | 7 [ 5795

C Recelved from any employer (other than an empioyer covered under parts A and B above) or from any labor retations consultant to an employer any
payment of maney or other thing of value )

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name 1f any)

1/17/04 National Tri-Fund Conference Dainner

Name INJ Laborers-Employers Coop & Education Trust ’

Trade Name if any 1 ]

PO Box Bldg Room No if any ISu:.te 301 t

Street{104 Interchange Place |

City lMonroe Township l
State[New Jersey | ZIP Code + 4
14 b Amount of payment.
13 b iIs the Business an Employer D or Consultant D ? | 5106

Form LM 30 (2003} Page 3of §



Name of Person Filing patrick Byrne

! File Number U

Part C Continuation Page

payment of money or other thing of value

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relabons consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any}

NamelLaborers Employers Coop & Education Trust |

Trade Name if any I ]

P O Box Bldg Room No any | I

Street}905 16th Street N W |

City |Wash1ngton I

Statesz_strlct of Columbia iZIP Code +4 l20005—1703 I

14 a Nature of payment.

1/18/04 National Tri Fund Conference Dainner

14 b Amount of payment

13b Is the Business an Employer D or Consultant D ? ' $93
C Receivad from any employer (other than an employer covered under parts A and B above) or from any labor refalions consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consuttant (including 14 a Nature of payment
trade name f any)
1/20/04 National Tri-Fund Conference Dainner
Name INJ Laborers-Employers Coop & Education Trust ]
Trade Name fany | |
PO Box Bidg RoomNo ffany [Suite 301 . |
Street {104 Intexchange Place ‘
City IMonroe Township ]
state]New Jersey ;ZIPCode+4 |08831-2038 i
14 b Amount of payment
13 b |s the Business an Employer D or Consultant D ? 5137
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relatons consuttant to an employer any
payment of maney or other thing of value
i
13 a Name and address of Employer or Labor Relations Consuitant (including 14 a Nature of payment,
trade name if any)
2/3/04 Wew Jersey Building Laborers Meeting
Name [NJ Building Laborers' Statewide Benefit Fund || [Meal
Trade Name fany | ]
P O Box Bldg RoomNo ifany I l
Streeti ]
cy | |
State| |ziPCode+a [ ]
14 b Amount of payment.
13b |s the Business an Employer D or Gonsultant D ? ! $30
Form LM 30 (2003) Page 4 of 9



Name of Person Filing patrick Byrne

+ File Number U

Part C Continuation Pagee1

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name |NJ Laborers Employers Coop & Education Trust

|

Trade Name if any I

P O Box Blidg RoomNo ifany |Su1te 301

|

Street[104 Interchange Place

|

City IMon.roe Township 1

State [New Jersey ]ZIPCOde +4 [08831-2038 i

|
14 a Nature of payment.

Trust Meetings Meal

2/12/04 NJ Laborers-Employers Coop & Education

13b s the Business an Employer D or Consultant D ?

14 b Amount of payment

$30|

C Recelved from any employer (other than an employer covered under parts
payment of maney or other thing of value

A

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name |NJ Laborers Employers Coop & Educataion Trust

Trade Name fany |

|

PO Box Bidg RoomNo fany {Suite 301

Street [104 Interchange Place

|

City [Monroe Township

]

s[a;eIDJ.strxct of Columbia ]ZIP Code + 4 |08831-—2038 ;

]
14 a Nature of payment.

Amount unknown best estimate over $25

3/2/04 New York Friends of Ireland Reception

13 b Is the Business an Employer D or Consujtant D ?

14 b Amount of payment

C Recoived from any employer (other than an employer covered under parts A

payment of maney or other thing of value

and B above) ?r from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name If any}

Name [NJ Laborers Employers Coop & Education Trust

Trade Name fany |

P O Box Bldg RoomNo ifany [Sua.te 301

Street[104 Interchange Place

]

City |Monroe Township

Stla[§ow Jorsey ] 2P Cove+ 4

14 a Nature of payment

525

5/20/04 Partnership for Drug Free America Angel
of Hope Gala Amount unknown best estimate over

13 b s the Business an Employer D or Consultant D ?

14 b Amount of payment.

Form LM-30 (2003)
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Name of Person Filing paerick Byrne

Part C Continuation Page

l File Number U
i
i

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

s

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name tNJ Laborers-Employers Coop & Education Trust ]

Trade Name f any i |

PO Box Bidg RoomNo fany [Suite 301 ]

Stneettloq Interchange Place i

City IMom:oe Township I

StatelNew Jersey EZIP Code + 4 [08831-2038 I

14 a Nature of payment

6/2/04 Dinner

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

$142]

C Received from any employer (other than an employer covered under parts A
payment of money or other thing of value

I
and B above) or from any labor relabons consultant to an employer any
I

13 a Name and address of Employer or Labor Relatons Consultant (including
trade name if any)

Name [Laborers Employers Coop & Education Trust ]

Trade Name ifany |

P O Box Bldg RoomNo ifany f

Street {905 16th Street N W

City IWashlngton ]

State[D1strict of Columbia |ZIP Code +4 [20006-1703 |

14 a Nature Jof payment

6/15/04 AFL-CIO 8th Annual Workers Defense
League Dinner Amount unknown best estimate
over $25

13 b Is the Business an Employer D or Consuitant D ?

14 b Amount of payment.

C Recelved from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name [T Foy Hill International I

Trade Name fany | i

PO Box Bldg Room No if any i

St'9‘3*I303 Lippin Cott Drive ]

City [Marlton !

State|New Jersey | ZIPCode +4 [0B0S3 4160

14 a Nature of payment.

best estaimate $30 to $40

i

7/8/04 Business meeting Meal Amount unknown

13 b Is the Business an Employer D or Consultant ?

14 b Amount of payment.

Form LM-30 (2003)
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Name of Person Filng Patrack Byrne

| File Number U

Part C Continuation Page

C Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant (including
trade name f any)

Name [NJ Laborers-Employers Coop & FEducation Trust l

Trade Name fany I f

P O Box Bldg RoomNo ifany |[Suite 301 i

]

City IMonroe Townshap I

]2IP Code +4 [08831-2038 |

Street!lO«l Interchange Place

State fNew Jersey

14 a Nature of payment

8/5/04 Danner honoring Commissioner of NJ
Department of Labor Dinner

i

14 b Amount of payment

13 b Is the Business an Employer D or Consultant E:] ? $121
1
|
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relabons consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Retations Consultant (including 14a Naturelof payment
trade name if any)
8/26/04 Dinner for colleagues
Name {NJ Laborers-Employers Coop & Education Trust ]
Trade Name fany | !
P O Box Bldg Room No if any [Su:.te 301 I
Strest [104 Interchange Place I
City lMonroe Township ]
State |New Jersey | 2IP Code +4 [08831-2038 | )
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ? ! $134i
C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value |
13 2 Name and address of Employer or Labor Relatons Consultant {including 14 a Nature of payment
trade name if any)
B/28/04 Frank Sinatra Recipient Award Event
Name lNJ Laborers-Employers Coop & Education Trust } Dinner for self and spouse
Trade Name fany | |
PO Box Bidg RoomNo ifany fguite 301 | E
3
Street [1 04 Interchange Place ]
City IMonroe Township ]
State|New Jersey | zIP Code +4 [08831-2038 |
14 b Amount of payment.
13b Is the Business an Employer D or Consultant D ? t $300
/
Form LM 30 {2003) Page 7 of 9




Name of Person Filng patrack Byrne

File Number U

Part C Continuation Page

C Received from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

!

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name |NJ Laborers-Employers Coop & Education Trust |

Trade Name i any f I

P C Box Bidg Room No ifany iSulte 301 |

Stxeet1104 Interchange Place I

City [Monroe Townshaip l

State |[New Jersey 12IP Code +4 [osB31-2038 |

14 a Nature of payment

12/14/04 Associated General Contractors &
Building Contractors Association Joint Chapter
Dinnexr Amount unknown best estimate $£30 - $40

13b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

C Recelved from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant including
trade name if any)

Name |NJ Laborers-Employers Coop & Education Trust {

Trade Name ifany | |

P O Box Bldg Room No fany {Sun‘_e 301 i

Street [104 Interchange Place ]

City !Monroe Township I

State[New Jersey 1ZIP Code +4 [08831-2038 |

14 a Nature of payment.

2004 Wages

13b Isthe Busess anEmployer | | orConsuttant | | 2

14 b Amount of payment.
|

$12 000]

C Recelved from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or cther thing of value

13 a Name and address of Employer or Labor Relatrons Consultant (including
trade name if any)

Name [NJ Laborers Employers Coop & Bducation Trust |

Trade Name any | |

PO Box Bldg RoomMNo ifany fgyire 303 I

Street!104 Interchange Place {

City [Monroe Township I

State|New Jersey | ZiP Code + 4

14 a Nature of payment.

2004 Pension benefits

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.

$1 680

Form LM 30 (2003)
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Name of PersonFilng patrack Byrne

} File Number U

Part C Continuation Page i

C Recelved from any employer (other than an employer covered under parts A and B above)

payment of money or cther thing of value

?r from any laboer relations consultant to an employer any

13 a Name and address of Employer or Labor Relabens Consultant (including
trade name 1f any)

Name |[NJ Bldg Laborers Training & Apprentic Fund]

J

PO Box Bidg RoomNo fany [ |

Trade Name if any !

Street| }

ciy | |

_}ZIPCode +4 | !

State }

14 a Nature of payment

2004 Wages

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.
$12 000]

C Recelved from any employer (other than an employer covered under parts A
payment of money or ather thing of value

]
and B above} or from any labor relations consuttant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
{rade name if any)

MName |[NJ Bldg Laborers Statewide Benefit Funds |

Trade Name ffany | |

P O Box Bldg Room No ifany | i

Street | ]

City | ]

~_JzIPcode+4 | ]

State |

14 a Nature of payment,

2004 Wages

13 b 1s the Business an Employer D or Consultant [:] ?

14 b Amount of payment

$1z2 000]

C Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consuftant (including
trade name 1f any)

Name ! I

Trade Name fany | 1

P O Box Bldg Room No if any |

Street ]

P d L

City I

State|

20 cate s ]

14 & Nature of payment.

13 b Is the Business an Employer D or Consultant [:] ?

14 b Amount of payment.

Form LM 30 (2003)
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Addenda to Form I.M-30 Labor Orgamzation Officer and Employee Report

PATRICK C BYRNE

File Number U -

Laborers’ International Union of North America, Orgamzation File Number 000 -131
Fiscal Year Covered From 1/1/04 through 12/31/04

ADDENDUM A

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a umon employee In 2004, 1t 1s concervable that I received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do not have
any records of these personal encounters and have no specific recollection of any benefits
recerved

ADDENDUM B

It 1s concervable that I recerved the benefit of a meal, refreshment or social event from an
mdividual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits recerved

ADDENDUM C :

I am not reporting any benefits that I may have recerved from a political action
committee (“PAC”) My understanding 1s that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act

ADDENDUM D X

I am not reporting any benefits that I may have received 1n 2004 from labor organizations
affiliated with the Laborers’ International Umon of North Amenca ( ‘LIUNA ), my employer, or
other labor orgamizations My understanding of guidance recerved by the AFL-CIO from the
Department of Labor 1s that benefits received from LIUNA-affiliated labor orgamzations and
other labor organizations are not reportable on the LM-30 report, and I am following that
gwdance



Patrick C Byrne

Assistant Regional Manager

Laborers’ International Unmion of North America
104 Interchange Plaza, Smte 301

Monroe, NJ 08831

August 15, 2005

U S Department of Labor

Employee Standards Admimstration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form LM-30 Filing for Patrick C Byrne, U-
Labor Orgamzation File No 000 - 131

Dear Sir or Madam

|

Enclosed 1s my Labor Orgamzation Officer and Employee Report LM-30 for the 2004
reporting pertod In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits I may have recerved 1 have provided my best estimate or an
estimated price range for the value of the benefit recerved where I have no knowledge as to an
exact amount Further, in completing the LM-30 report, I have consulted with legal counsel and
have obtained and have relied upon legal advice

As you know, 1t was not until March of this year that the Department of Labor mitially
announced its intention to provide additional guidance to the reporting community concermng
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted 1n 2005 retroactively to 2004 as a base year 1n that effort Further, the Department since
that time has continued to 1ssue and revise 1ts comphiance advice, including guidance regarding
related benefit funds My understanding 1s that the Department’s guidance to date on LM-30
reporting 1s still changing and remains uncertam 1 vanous particulars

!

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection In accordance with your guidance, 1t 1s my understanding that, 1n that
circumstance, I am not requured to take any further action

Thus filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the advice of legal counsel and the evolving guidance from
the Department The enclosed matenal represents my best recollection and estimate of all



Ry

U S Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received 1n 2004 By reporting any items on this LM-30 Report,
1 do not concede that any of the 1tems must be reported under 29 U S C 432, or that I did not
receive such items within the provisions of 29 U S C 186{c)

1NCE: T |

-

———
Patrick C Byrne
Enclosure



